o o N, M. 0L CONS. EnMMISSICN B e 3-mt2s
UNITED STATES O. 20X 1350 peET
DEPARTMENT OF THEHRPEBRQIEW MEXICO 832" 631 ¢ ag (R)

GEOLOGICAL SURVEY 6. IFINDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME
SUNDRY NOTICES AND REPORTS ON WELLS NVQ\:—U

(Do not use this form for proposals to drill or to deepen or plug back to a different
reservoir. Use Form 9-331-C for such proposals.)

8. FARM OR LEASE NAM

1. oil gas \AIARREN NAT
well well other 9. WELL NO.
2. NAME OF OPERATOR 33 )
CONOCO INC, 10. FIELD OR WILDCAT NAME_“2/27.4 LLyL’
3. ADDRESS OF OPERATOR LINERRY ? \uEe
P. O. Box 450, Hobbs, N.M. 88240 11. SEC., T., R., M., OR BLK. AND SURVEY OR

4. LOCATION OF WELL (REPORT LOCATION CLEARLY. See space 17 AREA

elow. ' ; Sec. LT, TROS, R3LE
ar soreace: 1980 FNL = 1480 FWL 12. COENC-TY OR PARISH| 13. STAT

AT TOP PROD. INTERVAL: LeA 1 Nﬁ
AT TOTAL DEPTH:

14. API NO.

16. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE,
REPORT, OR OTHER DATA

15. ELEVATIONS (SHOW DF, KDB, AND WD)

REQUEST FOR APPROVAL TO: SUBSEQUENT REPORT OF: —
\ NiEF

TEST WATER SHUT-OFF  [] O K‘g ‘
FRACTURE TREAT O O PR
SHOOT OR ACIDIZE 0 & (5 At i
REPAIR WELL 4 O (NOTE: Re'néft results of multiple completion dy zone
PULL OR ALTER CASING [] N chage on Form 9-330,) .
MULTIPLE COMPLETE ] ] % e :
CHANGE ZONES O 0 /’
ABANDON* O O .-
othe) OPEN  ADD L PAY v~ sree ™ ““;/
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent d ',wmgi Brient dates,

including estimated date of starting any proposed work. If well is directionally drilled, gk U ocations and

measured and true vertical depths for all markers and zones pertinent to this work.)*

MIRU \/31/84. Gev RBP @ 6!50. Secreo | meus
5% HCL-NE-FE 5900-6100. (Perr w/ 2 TSPF @ 5300,
0 06, 16,2\, 28,31, 38 W3, W7, 6003, 05, 09,12, 15,14, 7,76,
79 8%, 84" + 6093 (voraL 44 rerfs). Sev fkrn @ SRE3
Acioizeo wW/\0E @are PAD acn (507 Kyiene v 507
or 157 HCL-NE-FE). FLusHED w/26 eers TFW. Swen,
Inaziten w/ A orums cremicar N Rl eas TFW.

Floened W/ 285 meie TEW, Rer exe « REBP. Ran Frod
Qu\P \,‘/EBQY empPO 3 B30, 6 BW, & 77 MCF Q_/Q\/g\*.

Subsurface S'afety alve: Manu. and Type Set @

18. | hereby gertify that th@going is tru; a
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